" NAME . \WEEKENDING

WEEKLY ANXIETY INVENTORY

- This form is for indicating the type and severity of panic attacks you experience on

y of the week. The definitions of the 2 types of panic aftacks are given below i

eqach da
For éach day of the week, determine .which of.your panic. attacks were spontaneous
and which were situdtional, and'rate the severity of each aftack. For each attack also
notethe time it began, the length of the atfack. where you were when the atack

 began. whether you were csleep\or awake, and the symptoms you experienced,

~There are two types of panic aftacks: )

1. Spontaneous Panic Attack | ' L .
‘A sudden onset of intense anxiety that occurs out of the blue with little or no

provocation,

" 2 situational Panic Atack o o
- A sudden onset of intense anxiety that occuis while you are in or thinking about o

phobic or fearful situation. Situational panic attacks occur'predictably in cértain
situations; in contrast to spontaneous panic attacks. : .

€ach attack should be rated on a 0-10 scale, where 1, 2, &3 mean mild torms of that
fype of anxiety; 4, 5, & é mean moderate forms of that type of anxiety; 7, 8, & 9 meon.
severe forms: and 10 means the most severe onxiety of that type that you have ever

experienced. '
Usted below are the symptoms that correspond to the numbers on the next paoge.
1. shorness of breath .
2. dizziness, unsteady feelings, or faintness
3. palpitations or accelerated heart rate
4. trembling or shaking -
5. sweating ;
6. choking -
7. nausea os abdominal distress
8. feelings of unredlity

9. numbness or tingling sensations
10. hot or cold flashes |

11. chest pain or discomfort

T12. fear of dying ,
13, fear of going crazy or of losing control
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Name_ . . - o . Date

PHOBIA SCALES

Below j(ou will find sbrﬁe-qué,s_.ﬁons which ask you about si‘tuatibns yoﬁ may fear and
the extent to which you avoid these situations. Use the FEAR SCALE presented
below to rate the extent to which you fear the situation, i.e, 0 = not atall to 10 =

extremely. Use the AVOIDANCE SCALE presented below to rate the extent to svhich
you will avoid the situation; ie., 0 = never to 4 = always. Please rate the extent to

which you feared the smlaho'w or avmded 1t in the Past Week

w .+ AVOIDANCESCALE

0 1.2 3 4 5.6 7 89 10 | 01 2 3 4.

‘fNot'at = Midy - -- Mode ately " Markedly  Ex- | Never Some- Often Very Always
cat I e tremeﬂ : fimes Oﬂen

Please generate a hst of 5 sxtuat;ons you fear the most and the them in the blank
spaces belowr. ‘Aftet you have:done this, rate the extent to Wthh you fear these
aations and:the extent to.which you w1ll avmd them usmg the FEAR SCALE and the :

AVO ID ANCE S CALE

AVOIDANCE

>

'PHOBIAS - o FEAR -
-0 12345678910 012374
’ 012345678910 | 01234
. 0123 45678910 | 01234
: 0,1 23 456789 10 | 01234
S04 25 456780910 ] 0123 4




Name Dalte

PATIENT RATED ANXIETY SCALE
(PRAS)

« INSTRUCTIONS: BELOW IS A LIST OF PROBLEMS AND COMPLAINTS THAT PEOPLE SOMETIMES HAVE. CHECK
() ONE OF THE SPACES TO THE RIGHT THAT BEST DESCRIBES HOW MUCH THAT PRQSLEM BOTHERED OR
DISTRESSED YOU DURING THE PAST WEEK, INCLUDING TODAY. MARK ONLY ONE SPACE FOR EACH PROBLEM
AND DO NOT SKIP ANY ITEMS.

| HOW MUCH WERE YoU IR I - HOW MUCH WERE YOU O I N
BOTHERED BY: Pl I ool R - BOTHERED BY: e | S LA [
* J .
1. Ligmheadedne.és. faintness, or 12. Headaches or pains in neck or
diy spells g . back ‘

13. Feeling tired, weak, and

2. Rubbery ?r jeliy legs’ sensation : exhausted easily .
J. Feeling off balance or unsteady as : 14. Being easily startled by sounds.
if you would faii lights or touch h
4. Diffi efti ‘ _ .
. Difficulty gerting your breath or 15. Sweating excessively

oveibreatning

16. Feeling that things around you are -

5. Skipping or racing ol your heanl strange, unreal, 1oggy, of
detached from you

»
. 17. Feeling ovtside or detached from ‘

6. Chest pain or pressure your body or a floating feeling
7. Smothering or choking sensation : ) 18. Worrying you have a serious -

or lump in throat ° ptysical illness
8. Tingling or numbness in pars of 19. Feeling you are losing conirol or '

yout body _ poing insane :

T
20. A fear you are dying or
9. Hort flashes or cold chills . something terrible is about to
l happen

10. Nausea or stomach probiems 21. Shaking or trembling

22. Unexpected waves ol depression
11, Episodes or diarrhea .1 occurring with littie or no
provocation




Name Date o p2
HOW -MUCH o] 4 1 3 1 ° I 3. 4
WERE YQU wormt] 2 Luogne | @0 | . HOW MUCH WERE YOU N T ! fune 6
BOTHERED BY: | S ey w frmey BOTHERED BY: PR e Aremery
23. Emotions and moods going v . : i ! ;
and down 2 Jot in fes;?onsg [: y 30. Avoiding situations because they : :
changes around you Irighten you , .
! ;
L
24 Being dependent on others ' 31. Tension and inability 1o relax I' |
. :
25. Having 1o repeat the same action | ' : :
In 2 mual, eg. 1checking, ' “ 32. Anxiery, nervousness. restlessness : f i
washing. counting : i
. i
26. Recurrent words or thoughts th ‘ i :
persistently mrude ;n ﬁugsmtm%[ 33. Sudden unexpected panic speils P
and are hard to get rid of. eg.. | tat occur with little of o v
aggressive, sexyal. poor impulse provocation
control Major Artacks (3+ Sympioms) !
34. Sudden unexpected spells of !
L ) symptoms (e.g.. those listed i ;
27 Difficuity fatting asleep ' zbove) without full panic that .' '
) { occur with fiftie or no provocation !
Minor Attacks {1 or 2 symptoms} |
35. Anxiery episodes that buitd up as O
28, Waking up in the middle of the you anticipate (Defore) doing
night ar restless sieep . ’ something and [hat are more +
imense than mosl people .
experience i SUCh situatons . !
i
29. Nigmmares 36. Awaking a1 night with panic




_ Date o Weight_

Below is a list 'nfsyThptof.r'ls pie-ople sometitmes have. VP]ease read each item. ‘Indicdte how

bathersome-¢ach symptom has been for you in t.he last 24 hours by circhng the &PDFDPﬂate :
nimber to. the nght of the Jtam : . ) _

Name

Notat e Tl |
Heaéhche' M : - ’ 0 n ~A2 VA 3
Cot‘istipatio‘\‘; 0 1 .2 -3
Poor Memory _ 0. 1 2 3
Nausea or Yomiting_- 2 - ’6 o 1 2 "3
" Feeling Drowsy or Sleepy. R . 2 3
Blurred Vision on ‘Reading__ 0 1 2 3
a .[ncréas;d A.ppetjte_h _ ‘ 0 , _l.; 2 3
: .‘Difﬁcult)’ Staﬁiné Un'natiol; ) 0 1 o2 3
Trouble Con-ce'nt.ratini:{l I 0 1 z -3
Nnghtmares .' 0 1 2 3
| Dxﬂ"culty S:tnng St:li _ 0 A o 2 © 3
 Heart Beat Irregular or Poundmg 0 1. . T g ‘ -',-3'_
.Dtarrhca ' 0 Tl 2 3.
'Frequent Need to Unnatc N _ , 0 1 2 3.
Dry Mouth,__ e 1 2. 3
Decréased A'ppetiti.a “'-' Y 'Al E | 2 3 )
Tremors or Shakmess - S . 0 PO 2 3\
" Skin Rash ' S C ' 0 I ) 2 R
Ringing in the Ears 0 1 - .2 -3
Sweattrg _' R . 0 1 i 2 3 3A
' '_Famtness or L:ghtheadednes; 0 l ' .2 3 ,
.:Poor Coordmatlon (Unstendar*ess) 0 -1.'l ' 2 ’ 3.
Stlﬂ"ness m Musc]cs 5 . 0 . ,2‘ 3
T‘rouble falllng asleep : T - s 0 -. 1 - 2' ) 3.
-Wakmg up dunng the mght - 0 i 1 2 3
Waking up too. early in the rn—ormng 0 1 2 3
) Loss o( scmal mL,rcst I 0 .wl - 2 3.
Prqblems wlth arousal (e g in utlen el_-ecuon) ) Uy 2-_ =3
Dclayed or a.bscnl: argnsm SR ) 0 . 1 2 - . 3 .
. ‘ LT - P = = _
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-Now, please read the followmg list of selected 31tuat10ns people may fear and avoid
‘and rate the extent to Whlch you fear and avoid each of the 51tuat10ns

AVOIDANCE

Do you ‘fear gomg dlstances alone? 1. Yes 2. No
If yes, what is the furthest distance you can go alone7

yards? L How many rmles?

'SELECTED-’S‘TTUAT—_I_Q‘NS_ AR
1 Going far from home! 2 3 4 5 6 8-9 10} 01 2 3 4
2. Situations assodated with : A

sudden unexpected attacks o; o

panic/ anxiety that occur - o _

with little orno cause 2 3 4 5 6, 8 9 10 01 2 3 4
-3 Travehng on buses, subWays, ' ‘ T
trains, or-in cars. : 2 3'4.56'7 8 9 10 01 2 3 4
' 14. Crowded places e: g shoppmg C o

sports events, theat’res ' . 2 3¢5 67 &8 9 10| 01 2 _3 4
|5 Large open spaces. "~ 1 2 345 6.7°%9 107 01°2 3 4

6. Feeling of being’ trapped or - e co : o

caught in cdosed spaces: . 2 3 4.5 6 7.8.9 10001 23 4

7. Being left alone - 2 3 4 5 6 7.8 9 10 001 2 3 &

8. The thoucrht of physical - ' - ' '

injury or lllness LR 2 3.4 56 7 89 10 0 1.2 '3 4

9. Hearing or reading about - ' SRR o

health’ topics or disease. - .. . 23 4.5 6.7 8 9 10 0 1 2 3 4
110, Eatin drmkm or writ : -

mpubhcg -g mg--’ 23 45 6 g 9 10 01 2 3 4
|11. Being watchea or the fOCL.S A ' -

of attention. - 2 3 4567 8 9310 01 2 3 ¢4

12. Being wﬁh others because B Co ' o

vou are self-conscious. T 23 45678 9 10 | 01 2 3 4

13. Spedfic situations other’ Lhat K S v
~ [those listed above that -~ =~ - : :

fnqhten you : 2 3 4 5 6 7 89 10 | 01 2 3 4

- How rnany_ '

Overa L1, please rate the pfesent state of ycmr phOblaS Use the scale below and Clrcle

one number

| No Ph_obias" T Mildly.

pressal " Distressing/Aestricling

3

4 .5 &

Moderalely .
Oislressing/Resliicting

7 .8 9 10

© Markedly Exiremely
DrslreSSIng/Ras[nc[mg Dislressing/

Reslricling

- ‘_revised.12/89 )




[RY AHE T

DATE

GLOBAL® CHANGE SCALE

~ Since -starcing this treatmeac/scudy my overall progress 15:°

-~ JORSE e IMPROVED :
. { . . ' .
. : !

B¢ 1 - 2 3 4 5. 6 .1 . 8 9 - 10

'li- I S 1 I J ] 1 1 .- ! ;J

o tarkedly Sodereiy a4 taet §odscacely  Harkedly Hojor
Very Harkedly  Moderately’ A Unchanged A . - Moderately . HMarkedly " Ta)
Bad ' - - Litele 0 Lictle - Improvemenc ..

“ould noc . B : _ _ ‘Could not

Worse : - o ’ be_BECter

Circle a numbder

that best describes: your situation no¥



A N .
© AAME DATE .
| LHPATRMENT/DISABILITY SCALES -
" INSTRUCTIONST CIRCLE A NUMBER THAT BEST .D-E;‘.-CCR”IBES YOUR SITUATION NOW
, : - j C.L\Of:.()
\ BECAUSr OF. MY PROBLLHS MY WORK IS THPAIRED
B L4 - .-
0 B! 2 3 4 5 6 7 8 9 10,
. L - 1 2 i ) . 1 1 - o ]
« not at p . N L . N P “ . S Very severe
.all ©mildly - 7 o~ moderately 7 ™ markedly 7. . (cannot v
' : SOCIA.L LIFE/ LEISURE ACI'IVITIES
(vith, other people ‘at. partles SOClallZlng visiting, datlng ouc1n33 clubS ence:calnmg)
BECAUSB OP HY PROBLENS HY SOCIAL LIFB/LEISURE IS IHPAIRED '
0 1 ?_ “ .3 4 s e T B9 10
L “' — S o Tyl ! I . .l e "1_ - i 4
nec at L o P . - > - Yery sever
all NS mildly - " moderately 7 ~ . markedly 7 I hever do v
- F /HILI LIFE/HOt{E RESPOHSIBILI’IIES ,
(falatlﬂs to famlly members payxng bllls managlng home ShOpplng cleanlng)
BECAUSE OF. MY PROBL_HS MY FAHILY LIFE/HOME RESPONSIBILITIES ARE IHPAIRED '_
0 1 2. ._-.3',j_ 4 5 6 : 7 g - 9'7 - 10 _
£ 1 . 4 - 4 AT i o J o
not at o e Ny o N T . © .. . very sever
al_l AR mildly moderacely ) . markedly - - I never do ¢
-_QV,ER-ALL.- -B’BC_AUSB OF MY PROBLEMS MY LIFE IS IMPAIRED. _
o L 2 3" 4 » 8 9 - 10
t'-_ t - : X L = - - e L - — . vEr
aot a - . . : : ’ . very sevel
all ~ mildly 7 S moderacely 7 - ‘markedly’ i :
-"'. - : ‘.‘.‘ _“’ ::



